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Abstract
Trigger warnings have been a cause for concern nationwide, and it remains unclear whether they
truly protect students with varying histories of sexual assault trauma when exposed to triggering
experiences. The sample consisted of 62 participants enrolled in an Introduction to Psychology
course at Bucknell in the Fall 2017 and Spring 2018 semesters. Students responded to a threepart survey, filling out a prior sexual victimization scale, a life events checklist, a PTSD
checklist, a distress scale, a research participation scale, and demographic questions in response
to reading an emotionally distressing, “triggering” passage from Toni Morrison’s “The Bluest
Eye.” Participants were also able to opt-out of the triggering passage and read a neutral passage
instead. Follow-up online surveys with a distress scale and adapted PTSD checklist based on the
passage were sent to participants two days and two weeks after initially reading the passage.
Three hypotheses were tested: First, it was expected that participants who have experienced any
trauma would report more emotional distress to the triggering passage than those without a
trauma history; second, it was expected that students who have a history of sexual trauma would
report more emotional distress to the triggering passage than those without such history; and
third, participants with PTSD would report more emotional distress to the triggering passage than
those without PTSD. Results show that participants had prolonged emotional distress over the
two week testing period, with victims of sexual assault indicating higher scores on measures of
emotional distress and an adapted PTSD checklist in response to the literature. As one of the
most common forms of trauma for college students is sexual assault, it is essential to know
whether trigger warnings can be used in college courses in order to avoid negative traumatic
reactions from students when completing assignments.
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Introduction
We have all heard the generic answers for what “college is all about:” becoming more
independent, expanding one’s horizons and interests, and trying new things. What we may not
think about as often is the reality that college students are faced with more traumas and
experiences than we may realize. Besides the chance of becoming upset by extracurricular
experiences such as being transported to the hospital for alcohol poisoning, sexual trauma, or
drama among friends, students can be upset by something seemingly mundane as to be
unexpected: the materials and assignments they receive from their professors.
A History of Campus Sexual Assault
One of the most common forms of trauma that college students experience is sexual
assault, as nearly 37.1% of females and 11.2% of males are victims of sexual assault or rape
(Cantor et al., 2015). In fact, one in five women and one in sixteen men will be sexually
assaulted during their time at college (Krebs, Lindquist, Warner, Fisher, & Martin, 2007).
However, campus sexual assault wasn’t widely acknowledged until 1957, when sociologists
Clifford Kirkpatrick and Eugene Kanin of Indiana University published a study titled “Male sex
aggression on a university campus.” They created one of the first models of sexual assault at
universities, positing that men use stigmatization and secrecy in order to coerce women into
having sexual relations (Kirkpatrick & Kanin, 1957). Twenty years later in 1975, the term “date
rape” first began appearing in journals and magazines, coined by feminist journalist and activist
Susan Brownmiller (Zimmerman, 2016). In 1987, Koss, Gidycz, and Wisniewski piloted a
groundbreaking study on the prevalence of date rape on college campuses. Results of the survey
revealed that, at the time, one in four women had an experience that matched the legal definition
of attempted or completed rape (Koss, Gidycz, & Wisniewski, 1987). This led to the Clery Act, a
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law passed in 1990 that provides for transparency around campus crime policy and statistics. It
requires that colleges and universities receiving federal funding to publicly publish an annual
security report (ASR) to employees and students. This report includes statistics of campus crime
for the previous three years in addition to policy statements and details about all efforts the
university is taking to improve campus safety (“Clery Act Requirements,” n.d.).
There are also many prevention programs and groups that have been established on
campuses, including events such as Take Back the Night, the Clothesline Project, and the Vagina
Monologues, all of which take place on Bucknell’s campus as well. Peer education groups such
as SpeakUP Bucknell are responsible for prevention, education, and awareness campaigns on
campus. These groups aim at being a resource for students in the realm of sexual assault and
sexual misconduct. Unfortunately, despite these positive initiatives, on-going campus sexual
assault has been consistently, repeatedly, and systematically demonstrated across the country.
From the Delta Tau Epsilon fraternity at Yale University, who in 2011 were suspended for
chanting “No means yes, yes means anal” during a march through the quad to Brock Turner, the
Stanford swimmer who was convicted of raping an unconscious young woman in 2016, it is clear
that sexual assault is rampant on college campuses.
Sexual Assault and PTSD
While the majority of sexual assault victims are able to continue on in life with the help
of coping mechanisms such as resilience, some in this population may experience a much more
difficult aftermath. Sexual assault victimization has been found to be associated with
psychological consequences, including Major Depressive Disorder (MDD), anger, shame and
guilt, alcohol and drug use, and Post-Traumatic Stress Disorder (PTSD; Zinzow et al., 2011).
PTSD is a pattern of symptoms that develop after being exposed to a traumatic experience, such
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as military combat, a car accident, sexual assault, and other life-threatening events (“What is
PTSD?” 2017). Symptoms of PTSD include reliving the event, avoiding situations that remind
one of the event, harboring more negative feelings, and increased arousal, such as always being
on edge, difficulty sleeping, and jitteriness (American Psychiatric Association, 2013). We often
think of sexual assault as a violent, acute trauma that only affects a person in the immediate time
after the incident. On the contrary, a study by Rothbaum, Foa, Riggs, Murdock, and Walsh found
that 94% of women who had been raped experienced PTSD symptoms during the two weeks
following the rape (1992). In a follow-up study, 30% of the women were still experiencing
symptoms nine months after the rape (Rothbaum & Foa, 1992). Furthermore, 31% of rape
victims develop PTSD during their lifetime, and 11% still suffer from it today. Female rape
victims are also six times more likely to develop PTSD than women who have not experienced a
traumatic event (31% vs. 5%; Kilpatrick, 2000). Other studies have found additional supporting
evidence that both college males and college females who experienced sexual assault had a
greater prevalence of PTSD symptoms and diagnoses (Aosved, Long, & Voller, 2011; DeCou,
Cole, Lynch, Wong, & Matthews, 2017). This all underscores the idea that campus sexual assault
is a much larger public health issue, especially when in conjunction with PTSD diagnoses and
symptoms.
Triggers and Traumatic Memories
Traumatic memories often remain stable over time, and remain unaltered by other life
experiences. Problematically, they may return with vividness if triggered by reminders, and are
described as if the experience were happening again (Van der Kolk, 2002). This is what is unique
about traumatic memories: while memories of ordinary events become less clear over time,
traumatic events tend to become fixed in the mind and are unaltered by the passing of time (Van
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der Kolk, Blitz, Burr, & Hartmann, 1984). Intrusive memories, one of the main symptoms of
PTSD, recur because of exposure to stimuli that were present either immediately before the
traumatic event or shortly before the moment that had the largest emotional impact on the victim.
These triggers, when re-encountered, stimulate the temporal associations formed after the
traumatic event, which gives the victim a sense of serious threat or impending danger (Ehlers et
al., 2002). These triggers are often perceived as distressing, and can stimulate rumination and
intrusive thoughts in victims (Birrer, Michael, & Munsch, 2007).
Reminders (“Trigger Warnings”) and Their Technical Purpose
Though it may seem as though the term “trigger warnings” has only been around since
2013, the year Slate Magazine crowned as “the Year of the Trigger Warning” (Marcotte, 2013),
reminders have been around for much longer. A reminder is something that prompts one to
remember something. Reminders, in this sense, can be clinically likened to the exposure
component of cognitive behavioral therapy (CBT). When one is reminded of a traumatic
experience, one may experience symptoms of anxiety and PTSD, and become aroused and
distressed (Pole, 2007). The goal of exposure therapy is to repeatedly expose people to their
fears, making them confront the negative stimulus until the emotional response is extinguished
(e.g., Craske & Mystkowski, 2006; Rothbaum, Meadows, Resick, & Foy, 2000; Tryon, 2005).
Why CBT is helpful in the reduction of PTSD symptoms can be explained through two main
theories. First, the Emotional Processing Theory posits that people who have undergone a
traumatic experience can develop associations among safe reminders (e.g. newspapers,
television), meaning, and response. During the repeated exposure, the patient learns to associate
new, positive beliefs about the negative reminders they may experience in their day to day lives
(Rauch & Foa, 2006). Second, the Social Cognitive Theory suggests that incorporating the
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traumatic event into one’s everyday life and beliefs leads to coping self-efficacy and higher
perceived control of one’s environment (Benight & Bandura, 2004). Thus, exposure can help
patients understand that they are able to confront their fears and manage the negative symptoms
that are usually associated with them. Exposure therapy also leads to habituation and extinction,
where the previously negative feelings and learned associations decrease when confronted with
the reminder (Craske & Mystkowski, 2006). It is clear through the vast amount of existing
empirical data that exposure therapy works; therefore, reminders and/or trigger warnings should
ideally work in the same way. The more one is exposed to a trigger warning, the more one’s
response should be habituated and the negative emotional response should be extinguished.
Trigger warnings originated in the blog world, often appearing at the top of a blog post
warning readers that the post may contain content about potentially distressing issues such as
sexual assault, mental illness, and eating disorders (Marcotte, 2013). They first made national
news in 2014, after the UC Santa Barbara student senate passed a resolution that called for
mandatory cautions from professors specifying on their syllabi which days and assignments
would include potentially distressing content. Trigger warnings are inherently designed to
prepare trauma survivors for what they may encounter, and help them prevent potential
emotional discomfort (McNally, 2014). Since then, they have been part of a larger debate on
college campuses across the country. Oberlin students sought trigger warnings for Antigone,
Columbia University for Metamorphoses, and Rutgers for Mrs. Dalloway (“University of
Chicago,” 2016). A law professor at Harvard stated that he has found it nearly impossible to
teach about rape law without including trigger warnings on his syllabus (Gersen, 2014).
On the other end of the spectrum, the University of Chicago told its incoming first-years
in 2016 that they might hear things that make them uncomfortable, but that the University does
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not support trigger warnings because they are committed to freedom of expression. The dean of
students also cited that diversity of opinion is a strength of their academic community, and the
University does not want anyone to retreat from ideas or perspectives that may go against their
own (“University of Chicago,” 2016).
The concept of trigger warnings has gained traction outside of the world of research, but
it is important to remember that it began there because it provides empirical evidence to guide its
use. The notion of a trigger warning originates in psychology as a form of a reminder.
Lack of Empirical Data on Trigger Warnings
In preparation for this thesis, extensive literature searches were made on databases such
as ProQuest, PsychInfo, Google Scholar, and JSTOR in order to explore and discover empirical
data that exists on trigger warnings and their effectiveness. Unfortunately, this mainly yields
results of magazine articles on micro-aggressions, coddling, and political correctness, rather than
peer-reviewed studies published in academic journals. This further highlights the need for peerreviewed studies with solid, empirical data to be published on trigger warnings.
The Pilot Study
The current study is an extension of a pilot study run by Dr. Bill Flack of Bucknell
University and Dr. Matthew Kimble of Middlebury College in Spring 2017 with a sample of 123
students. Originally, students were assigned to read either a triggering or neutral passage from
Toni Morrison’s “The Bluest Eye” after filling out demographics, the Life Events Checklist
(LEC-5), and the PTSD Checklist (PCL-5). Each participant was randomly given either a neutral
trigger warning (stating that the passage would contain scenes of emotional abuse, sexual assault
of a minor, and physical assault), a positive trigger warning (“Most individuals have no
difficulties with these passages and find the work compelling. Many are grateful to be made
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aware of aspects of the African-American experience in the mid-20th century”), or a negative
trigger warning (“You may very well become emotionally upset while reading this passage and
this may be particularly true if any of the passages remind you of your own experiences”) before
reading the passage. After reading the passage, participants filled out the Reactions to Research
Participation Questionnaire (RRPQR) and the Subjective Units of Distress Scale (SUDS). Two
days later, participants were sent an online survey with an Adapted PCL (measuring PTSD
symptoms in reaction to the passage) and another SUDS scale. Two weeks later, participants
were sent a final online survey with another SUDS scale, the Adapted PCL, and the PCL-5 that
measured symptoms of their own trauma that they had mentioned on the LEC on Day 1. The
goal of this experiment was to see whether a participant’s own trauma was “triggered” by the
passage. All students assigned to the negative passage read the negative passage, and did not opt
to read the neutral passage as an alternative. Those who read the negative passage reported being
slightly more distressed after reading than those who read the neutral passage, but this effect
disappeared by Day 2. Those who had experienced a triggering trauma (physical or sexual
assault) reported more symptoms related to the passages than those who experienced other
traumas or no trauma. In addition, there was an effect related to PTSD. These findings suggested
that those with PTSD would experience more symptoms related to the passage. The differences
were small (3 to 5 points on a 52 point scale), which would be indicative of an increase they
experience in reading similar literature for class.
The present study
The present study builds on the pilot study with three revisions. First, participants were
not randomly assigned to groups reading either the triggering passage or the neutral passage, and
they were not randomly exposed to one of three triggers (neutral, positive, and negative). This is
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because varying the type of trigger warning seemed to make no difference in the pilot study;
warning participants did not better or worsen emotional distress in response to the passages.
This, in turn, suggests that a factual trigger warning about the material is enough, which is what
was employed in this study. Furthermore, there could be no true “No Trigger Warning”
condition, due to the nature of informed consent.
Additionally, the Revised Sexual Experiences Survey short-form (RSES-SFV) was added
on Day 1 and Day 14. This instrument was included in order to further examine whether having
experienced sexual victimization impacts how students react to trigger warnings and difficult
literature. The original survey, the Sexual Experiences Survey (SES), is one of the most
frequently used self-report measures on sexual victimization and sexual assault (Kolivas &
Gross, 2007). The RSES-SFV was developed by Koss et al. (2007) in order to revise the
measures of the behavior to meet legal and campus-based definitions of various sexual assaults.
The RSES is also consistently gender neutral and consent-based, which provides for more ease in
comparing studies, which is why this version was included in the present study.
Hypotheses
As aforementioned, the present study aims to examine the effects of traumatic
experiences - specifically, sexual victimization and PTSD - on emotional responses to difficult
literature. This study was designed to test the following hypotheses concerning sexual
victimization, PTSD, and emotional responses:
1. Individuals with trauma histories will report more emotional distress to the
triggering passage than individuals without a trauma history.
2. Victims of sexual victimization will report more emotional distress to the
triggering passage than Non-victims.
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3. Individuals with PTSD will report more emotional distress to the triggering
passage than those without PTSD.
No study has been published thus far regarding trigger warnings in a university context
with a focus on a trauma history of sexual victimization. An additional goal of this study is to
contribute to a growing body of literature on trigger warnings and to the conversation on this
topic occurring on college campuses across the nation.
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Method
Participants
The sample in this study consisted of 47 females and 15 males. It is important to note that
sample sizes in the subsequent analyses may not always equal the sample sizes here due to
missing or incomplete data. Response rates were 100% for the Day 1 survey, 95.2% for the Day
2 online survey, and 88.7% for the Day 14 online survey.
Demographic data can be found in Table 1. A majority of respondents (77.4%) identified
as White, and a minority identified as Black or African-American (8.1%), and Asian or AsianAmerican (4.8%). Some of the respondents (9.6%) listed themselves as a mix of multiple races.
Due to privacy concerns, these data are not further identified by ethnic/racial group as this could
potentially make the individuals’ information more identifiable. Solely undergraduate students
were sampled for this study, including first years (72.6%), sophomores (21%), juniors (3.2%),
and seniors (3.2%). Junior and senior students were likely under-sampled because juniors and
seniors are much less likely to take Introduction to Psychology.
According to Bucknell University demographics, 74% of students identify as
Caucasian/White, 4% identify as Black or African-American, 5% identify as Asian or AsianAmerican, 7% identify as Hispanic/Latinx, and 4% identify as mixed races. The racial
demographics of the present study seem to be representative of the overall university population.
Materials
This study consisted of three parts, spread across three days: Day 1, Day 2, and Day 14.
Please see Appendix A for the full surveys. Day 1 was completed in person in a psychology
research lab, while Days 2 and 14 responses were collected by a web-based survey developed on
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Qualtrics Survey Software. Which tests were used on each day can be found in the Procedure
section.
Demographics. A brief demographics questionnaire was administered after informed
consent, and asked about participant’s gender identity, class year, political ideology (on a Likert
scale from 1-7, with 1 indicating “Liberal” and 7 indicating “Conservative”), and race/ethnicity.
Reading Passage. Toni Morrison’s “The Bluest Eye” was chosen as the book of choice
because it is so widely taught in U.S. colleges and universities. The triggering passage deals with
emotional and physical abuse, as well as the sexual assault of a minor. The neutral passage
contains no mention of these traumas or contains any other potentially distressing material.
Revised Sexual Experiences Survey, short form (RSES-SFV; Koss et al., 2007). The
RSES-SFV is a 15-item questionnaire that measures a participant’s victimization with unwanted
sexual experiences. The revised SES was developed in order to modify the measures of the
behavior to meet legal and campus-based definitions of various sexual assaults, as well as to be
consistently gender neutral and consent-based. It is considered a standard measure of sexual
assault, and one of the most widely used measures for research purposes.
The victimization measure of the RSES-SFV assesses different types of nonconsensual
sexual experiences, including sexual contact, coercion, and attempted and completed oral, anal,
and vaginal assault. For the purpose of this study, I collapsed the RSES-SFV into three overall
categories: “Someone fondled, kissed, or rubbed against the private areas of my body (lips,
breast/chest, crotch, or butt) or removed some of my clothes without my consent (but did not
attempt sexual penetration);” “Even though it didn’t happen, someone TRIED to have oral, anal,
or vaginal sex with me without my consent;” and “Someone had oral sex with me or made me
have oral sex with them without my consent, or someone put their penis, fingers, or other objects
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into my butt or vagina without my consent.” Participants then responded either “yes” or “no” to
five potential perpetrator tactics; the tactics were consistent across the three experiences.
Participants were asked to report any experience they may have ever had, which means that they
may have been reporting on experiences from any time during or before their college enrollment.
A dichotomous variable was calculated in order to distinguish between participants who
reported any one of the three sexual victimization types and participants who did not report any
sexual victimization. The scale for this variable was 0-1, such that 0 indicates a participant who
had never experienced any form of sexual victimization and 1 indicates a participant who has
experienced at least one of the forms of sexual victimization.
PTSD Checklist for DSM-5 (PCL-5; Weathers et al., 2013). PTSD symptoms were
measured using the PCL-5, which is a 20-item self-report measure which assesses the twenty
PTSD symptoms listed in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5;
American Psychiatric Association, 2013). The PCL-5 asks participants about “problems you may
have had after a very stressful experience involving actual or threatened death, serious injury, or
sexual violence.” Participants were asked to reflect on a stressful experience, and how much that
experience had affected them in the past two weeks. Problems could include experiences of
“Repeated, disturbing, and unwanted memories of the stressful experience,” Feeling jumpy or
easily startled,” “Being ‘super-alert’ or watchful or on guard,” and “Having strong physical
reactions when something reminded you of the stressful experience (for example, heart
pounding, trouble breathing, sweating).” The PCL-5 is scored using a 5-point Likert scale
ranging from 0 (“Not at all”) to 4 (“Extremely”). The PTSD sum score can range from 0 to 80,
and a recommended cut-off score of 33 was used in the present study.
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A dichotomous variable was calculated to distinguish between participants who had
scores higher than the cut-off of 33 and lower than the cut-off of 33. The scale for this variable
was 0-1, with 0 indicating that a participant did not have PTSD and 1 indicating that a participant
did have PTSD.
Life Events Checklist (LEC-5; Weathers et al., 2013). The LEC-5 is a 17-item selfreport measure that assesses for 17 different potentially traumatic events that a participant may
have experienced. Participants were asked to check one of more of the boxes in regards to each
traumatic event, to indicate that it has “happened to you personally,” “you witnessed it happen to
someone else,” “you learned about it happening to a close family member or close friend,” “you
were exposed to it as part of your job (for example, paramedic, police, military, or other first
responder,” “you’re not sure if it fits,” and/or “it doesn’t apply to you.” Participants were asked
to consider their entire life, from childhood through adulthood, as they completed the
questionnaire. Traumatic events included ranged from natural disasters, to physical assault, to
sexual assault, to illness. For the purpose of this study, the event was only considered traumatic
if the participant indicated they had directly experienced it.
A trichotomous variable was calculated to distinguish between participants who had
experienced different types of traumatic events. The scale for this variable was 0-2, with 0
indicating that a participant had not experienced a traumatic event, 1 indicating that a participant
had experienced sexual assault, and 2 indicating that a participant had experienced some other
traumatic event.
Adapted PTSD Checklist (APCL). An adapted PTSD checklist had been formulated for
the pilot study, and was again used in the present study. The APCL consists of thirteen questions
from the original PCL-5 that were adapted in order to assess PTSD-related symptoms in
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participants in response to reading the triggering passage. Some of these symptoms could include
“Repeated, disturbing, and unwanted memories of the passage,” “Feeling very upset when
something reminded you of the passage,” and “Avoiding memories, thoughts, or feelings related
to the passage.” Participants were asked to indicate how much they had been bothered by each
problem in the past two days or two weeks since originally reading the passage. Similarly to the
PCL-5, the APCL is also scored using a 5-point Likert scale ranging from 0 (“Not at all”) to 4
(“Extremely”). The APCL sum score could range from 0 to 52.
Subjective Units of Distress Scale (SUDS; Wolpe, 1969). The SUDS scale is used to
measure a participant’s subjective intensity of disturbance or distress at the current moment. It is
mainly used for clinical purposes, as it was developed for use in cognitive-behavioral treatments
for anxiety disorders, but has also been used for research situations as well. Participants were
asked how distressed they were right at that moment, and then prompted to circle a number
below. The SUDS scale is measured using a Likert scale from 0 to 10, with 0 indicating “Not at
all” and 10 indicating “Extremely.”
Reactions to Research Participation Questionnaire, Revised (RRPQ-R; Newman et
al., 2001). The RRPQ-R is a 24-item scale that measures a participant’s reaction to taking the
study. For the purpose of the present study, only the statements based on the emotional reactions
factor of the full RRPQ-R were given. Participants were given statements including “This
research raised emotional issues for me that I had not expected” and “I was emotional during the
research session.” The RRPQ-R is measured using a Likert scale from 1 to 5, with 1 indicating
“Strongly Disagree” and 5 indicating “Strongly Agree.” Questions 1, 3, 4, and 5 were reversescored in SPSS during analyses.
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A single variable was calculated to provide the participant’s average response to
participating in the present study.
Preserving Confidentiality
While it is clear to the researcher which students participated in the study based on the
sign-ups, I was unable to match up participants to their answers because names are neither asked
for nor required on any of the documents. The students’ participation was only recorded to give
them research participation credit. Their email addresses were collected to send them the followup surveys, but these were not linked to their responses. Hard copies of the Day 1 data and
consent forms have been kept in a locked cabinet in the locked lab. Additionally, the online
survey is anonymous as well. It is only possible to link the data from Days 2 and 14 because the
following three questions were asked at the beginning of all of the surveys: “What is the first
name of your best friend from childhood?” “What is your favorite movie?” and “What is the
name of your first grade teacher?” The answers were matched across the three days to put the
data together without knowing the identity of the participant.
Procedure
Data were collected over three times: Day 1, Day 2, and Day 14. Day 1 was completed in
person in a psychology research lab, and Days 2 and 14 consisted of a web-based survey.
Bucknell University’s Institutional Review Board (IRB) approved the present research study.
Participants were self-selected, and signed up online through SONA Systems, an undergraduate
research participation database. Participants could only take this study once. The full survey for
all three days is included in Appendix A.
Day 1. The students who chose to participate in the study came to the lab for the initial
appointment, where they were handed a packet and asked to fill out an informed consent form, a
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brief demographics questionnaire, the LEC-5, the PCL-5, and the RSES-SFV surveys. It is
important to note that the consent form contained factual trigger warnings. They are as follows:
“I understand that this is a research study designed to understand how students respond to a
passage from literature that includes scenes of domestic abuse, emotional abuse, and sexual
assault;” “Some of the questions I will be asked will be about my own psychological history,
including whether I have ever personally experienced a traumatic event;” and “I will also be
asked about unwanted sexual experiences I may have had.” Participants then read a passage from
Toni Morrison’s “The Bluest Eye.” Participants were encouraged to read the “triggering
passage” which contains sexual and physical assault as well as emotional neglect, but were also
informed that they may opt out and read an alternative, neutral passage of the same length from
the same book. Once participants finished reading the passage they chose, they completed the
SUDS and RRPQ-R surveys, and answered a few questions about the reading to assess whether
they completed the assignment. Then, they were given instructions to wait for a follow-up email
in two days’ time.
Day 2. Two days later, participants were sent a link to an online survey via Qualtrics
Survey Software that asked them to fill out the APCL and a second SUDS scale. Participants
were reminded that in two weeks, they would receive an email with a link to the final survey.
Day 14. Two weeks later, the participants were emailed a link to a final online survey
through Qualtrics that asked them to fill out the RSES-SFV, APCL, SUDS, LEC-5, and PCL-5
surveys. Upon completing this survey, the students received one hour of research credit. Based
on the pilot study, the first portion took about 40 minutes, the second portion 10 minutes, and the
third and final portion 10 minutes as well. This added up to one total hour of participation, thus
resulting in the one hour credit for the student towards their Introduction to Psychology course.
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Results
Variables Not Tested
Due to the small sample size, it was impossible to test for the relationship between type
of passage and PTSD symptoms and the RRPQ-R, APCL, and SUDS scales. As only 4
participants read the neutral passage and only 4 participants qualified for a PTSD diagnosis, I
was unable to run any statistical analyses that would produce significant results. Furthermore,
after running a correlation analysis on SPSS, it became clear that the LEC-5 sexual assault
measure outcomes were too correlated with the outcomes of the RSES-SFV, and therefore that
variable was also dropped. Thus, only the RSES-SFV measure of sexual victimization was
compared to the RRPQ-R, APCL, and SUDS scales.
Demographics
There were no significant associations between the demographic variables and the
variable of victimization and the variables of emotional responses. Thus, demographic variables
were not included in the subsequent analyses.
Victimization and Reactions to Research Participation (RRPQ-R)
A one-way analysis of variance was conducted to evaluate the relationship between
sexual victimization and reactions to participating in the research, as shown in Table 2. I
hypothesized that there would be a significant difference in the emotional reaction to
participating in the research for individuals who had experienced sexual victimization. However,
victimization did not significantly predict the emotional response F(1,58) = 1.063, p = .307.
Victimization and PTSD Symptoms Related to the Passage (APCL)
A repeated measures ANOVA was run to assess the effect of sexual victimization on
participants’ scores on the adapted PTSD checklist over time, and the data from these analyses
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can be found in Table 3. I hypothesized that there would be a significant interaction between
victimization and PTSD symptoms related to the passage over time. There was sphericity for the
interaction term, as assessed by Mauchly’s test of sphericity (p > .05). Sexual victimization did
not significantly predict the scores on the adapted PTSD checklist F(1,52) = .008, p = .931, as
seen in Figure 1, but there was a significant main effect of the day the APCL was taken on the
APCL score F(1, 52) = 6.681, p < .05. Simple main effects post-hoc tests were run.
Data are mean ± standard deviation, unless noted otherwise. A Welch t-test was run to
determine if there were differences in APCL scores between sexual victimization victims and
non-victims, due to the assumption of homogeneity of variances being violated, as assessed by
Levene’s test for equality of variances (p2 = .01, p14 = .005). This data can be found in Table 4.
On Day 2 of the study, the first time participants were given the APCL, there were higher scores
of PTSD related to the passage by victims (3.76 ± 4.42) than non-victims (1.47 ± 1.78). There
was a statistically significant difference in mean APCL scores on Day 2 between victims and
non-victims, t(37.67) = -.274, p = .01. On Day 14 of the study, victims had higher APCL scores
(2.67 ± 5.41) than non-victims (0.43 ± 0.92). There was a significant difference in the mean
APCL scores on Day 14 between victims and non-victims, t(27.45) = -2.12, p = .005. These
results can be seen in Figure 2.
Victimization and Distress (SUDS)
A repeated measures ANOVA was run to evaluate the effect of sexual victimization on
participant’s scores on the SUDS scale over time, as shown in Table 5. I hypothesized that there
would be a significant interaction between victimization status and the distress scores over time.
There was sphericity for the interaction term, as assessed by Mauchly’s test of sphericity
(p > .05). There was no significant interaction between victimization and distress scores F (2,
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102) = .319, p = .727, which can be seen in Figure 3. However, there was a significant main
effect of the day the SUDS scale was taken on the distress score F (2, 102) = 59.943, p < .001.
Therefore, simple main effects post-hoc tests were run.
Data are mean ± standard deviation, unless otherwise stated. A Welch t-test was run to
determine if there were differences in distress scores between victims of sexual victimization and
non-victims, due to the assumption of homogeneity of variances being violated, as assessed by
Levene’s test for equality of variances (p1 = .031, p2 = .022, p14 = .012). This data can be found
in Table 6. On Day 1 of the study, there was more distress reported by victims (5.80 ± 2.39) than
non-victims (4.58 ± 2.40); although close, there was no statistically significant difference in
mean distress score between victims and non-victims -1.22 (95% CI, -2.59 to 0.15), t(57.34) = 1.786, p = .079. On Day 2 of the study, there was more distress reported by victims (2.97 ± 1.43)
than non-victims (1.80 ± 1.03). There was a statistically significant difference in mean distress
scores between victims and non-victims -1.17 (95% CI, 01.82 to -0.51), t(50.88) = -3.587, p
= .001. On Day 14 of the study, there was more distress reported by victims (2.89 ± 1.83) than
non-victims (1.75 ± 1.11). There was a statistically significant difference in mean distress scores
between victims and non-victims -1.14 (95% CI, -1.96 to -0.31), t(42.62) = -2.783, p = .008. This
is depicted in Figure 4.
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Discussion
There is a plethora of research on the prevalence of sexual assault, its physical and
psychological impacts, risk factors, potential legal interventions, and patterns of reporting the
incidents. The influence of sexual victimization on emotional responses to distressing literature
in college students, however, has not received sufficient attention in the literature. The primary
purpose of this study was to address these gaps and explore the relationships between sexual
victimization, a distressing passage of literature, and various emotional responses taken over
time. These analyses were undertaken with the aim of fostering more knowledge of the reactions
of sexual assault victims to distressing literature that could be assigned in a college course.
Outcomes and Implications
Due to the small sample size and the need to drop the LEC-5, PTSD, and Passage
variables from statistical analyses, I was technically unable to test for any of three hypotheses of
the present study discussed in the Introduction section. However, somewhat in line with the
second hypothesis, results were analyzed and indicated that victims of sexual assault did tend to
report more emotional distress than non-victims. This was not evident in RRPQ-R, as
victimization did not predict a significant relationship with the emotional response to
participating in the research.
Although sexual victimization also did not significantly predict the scores participants
received on the APCL, there was a significant main effect of the day the APCL was taken on the
APCL score. Results showed that there were higher scores of passage-related PTSD in victims of
sexual assault than non-victims on both Days 2 and 14. This indicates that participants’ scores on
this adapted PTSD checklist differed significantly during the two weeks after reading the
passage. It is important to note that the average score for victims on Day 2 was 3.76 (with a
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standard deviation of 4.42) and Day 14 was 2.67 (with a standard deviation of 5.41), on a scale
from 0 to 52. Although victims showed an increase of a few points more than non-victims, these
differences likely only represent a slight increase in response to a few of the questions in the
measure. In this context, it means that participants were not reporting many symptoms of PTSD
related to the passage they read.
Furthermore, although sexual victimization did not significantly predict distress scores on
the SUDS scales as well, there was a significant main effect of the day the SUDS scale was taken
on the SUDS score. Results showed that victims of sexual assault experienced more distress than
non-victims, and that this effect lasted over the two weeks. Days 2 and 14 significantly predicted
higher distress scores in victims than in non-victims.
Distress scores were much higher on Day 1, and dissipated markedly by Day 2 and Day
14. This is to be expected, for as time goes on, one would assume that the distress would
diminish. Thus, participants seem to have been only briefly distressed by the passages they read.
Those with a history of victimization reported more distress overall at Days 1, 2, and 14.
However, these higher SUDS scores are more likely related to the passage than participants’
sexual victimization status. This is supported by the fact that victimization did not significantly
predict distress scores, although conclusions regarding these interactions and interactions with
the passage are limited due to sample size.
Of the 62 total participants, only four chose to opt-out of the triggering passage. This
indicates that 58 participants who still had the choice to read the neutral passage chose not to.
Those 58 participants included students who had experienced a sexual or physical assault, and
included some individuals who had cut-off scores over 33 on the PCL-5, which is consistent with
a PTSD diagnosis. Therefore, students did not seem to be avoiding potentially triggering material
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even when doing so would have been easy and there was no penalty for doing so. This data
suggests that students are willing to engage with triggering material that they may be given. The
low number of neutral passages read, however, does not add to our understanding of how
potentially offering an alternative assignment to students could be beneficial to them.
The rates of sexual victimization was also high in this sample. Thirty participants
(48.4%) had experienced at least one form of unwanted sexual advances in their lifetime. This
statistic is near the national average of 54% of people, of all genders, aged 18-34 who have
experienced sexual assault (“Victims of Sexual Violence,” n.d.). This is a significant cause for
concern, and one that should be addressed immediately. It is especially concerning in the context
of the potentially damaging effect that being a victim of sexual violence can have on one’s
educational outcomes. This is consistent with previous literature, which suggests that sexual
assault has significant negative impacts on college students by adding academic impairment to
negative physical and mental health after the incident (Jordan, Combs, & Smith, 2014).
Limitations
One limitation of this study is the sample size. Only 62 participants could be used for this
study, as it is taken over two weeks and takes a much longer time to collect data for each
participant. There was also a time constraint in which this thesis had to be completed, and thus
more participants’ data could not be used in the statistical analyses. While response rates were
still high and some significant relationships were found, it still remains a concern whether the
study length could have made differences in the statistical results.
The self-report nature of all of the surveys included in the present study is another
limitation because participant responses cannot be verified. Therefore, untruthful data could have
been analyzed in this study. Furthermore, as the Day 1 data was collected in-person, participants
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may have felt uncomfortable sharing their experiences, particularly on the RSES-SFV and LEC5, knowing that I was in the room and would be handling the data. This could have led to
participants withholding information out of fear or embarrassment that it would be read by the
researcher. On the other hand, a positive aspect of the research design of the online survey on
Days 2 and 14 allowed students to report their experiences and reactions under the complete
protection of confidentiality.
Another limitation of the study is its scope. The findings may not be generalizable to
other campuses or other levels of education (for example, K-12 or graduate studies), given that
this was a single-campus study at a small liberal arts college. While the findings can be used to
examine aspects of sexual assault and academic curriculums at Bucknell, they cannot be assumed
to apply to other institutes of higher education. Furthermore, the study sampled mostly first years
and sophomores, although college students of all years are at risk of experiencing sexual assault.
Unfortunately, the low sampling rate makes it difficult for the current study to provide evidence
for all four years of college, as well as whether the same effect can be found among all class
years.
Future Research and Direction
Future research on the connections between sexual assault, distressing literature, and
emotional responses will benefit from a larger sample size, which will make it more possible for
researchers to broaden and generalize the results to more individuals and campuses. It can also
lead to more significant results and relationships between the variables, specifically the
combination of victimization with PTSD and/or the passage read on emotional outcomes, which
could not be analyzed in the present study. The victimization variable also could not be further
broken down and explored for results based on type of victimization (e.g. fondling vs. attempted

30

rape, vs. completed rape), which could potentially provide for interesting, more specific
relationships between victimization experience and emotional distress.
Additionally, future research may find adding a qualitative portion to be beneficial to the
understanding of the complexity of the issue explored in this study. This would allow for more
open-ended, anecdotal responses from participants, and perhaps focus groups that could increase
knowledge of varying experiences and how students have been impacted by their college course
assignments in the context of sexual victimization.
On a positive note, this data was collected in conjunction with a larger study run by Dr.
Flack of Bucknell University and Dr. Kimble of Middlebury College to obtain a larger sample
size than their original pilot study. This larger, collaborative research base - across five different
university campuses - will allow for a greater, more generalizable understanding of the
complexity of the issue, as well as stronger clinical implications and recommendations.
Based on the results of this study, it can be posited that emotionally distressing passages
assigned by college professors may have a larger and longer impact on student’s emotional
responses. Though more research is needed on the relationship of victimization with these
factors, it can be suggested that institutions of higher learning should work closely with faculty
and staff in potentially accommodating students of varying backgrounds by including a trigger
warning on assignments or syllabi. Students in a typical class may feel compelled to read the
material assigned in order to pass the class or to receive a good grade, but at the cost of
potentially prolonged emotional distress. Findings such as the ones in the present study, the
related pilot study, and other studies on this topic mean that it is no longer acceptable for
academia to separate academic initiatives and policies from the psychological safety of all
students.
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The findings of the current study will hopefully spark interest in future researchers at
Bucknell University and across the country. Although the findings of this study are limited by a
small sample size, it is an important first step in establishing a data-supported link between a
college student’s sexual victimization and emotional reactions to college-level assignments.
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Table 1. Sample Demographics
Gender_______________________________________________________________________________
Frequency
Percent
Women

47

75.8%

Men

15

24.2%

College Year__________________________________________________________________________
Frequency
Percent
First Year

45

72.6%

Sophomore

13

21.0%

Junior

2

3.2%

Senior

2

3.2%

Race/Ethnicity_________________________________________________________________________
Frequency
Percent
White

48

77.4%

Black or African-American

5

8.1%

Asian or Asian-American

3

4.8%

Mixed Races

6

9.7%

Sexual Victimization (RSES-SFV) _________________________________________________________
Frequency
Percent
Victim

30

48.4%

Non-victim

32

51.6%
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Passage Read_________________________________________________________________________
Frequency
Percent
Triggering

57

93.4%

Neutral

4

6.6%
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Table 2. Univariate ANOVA between Sexual Victimization and RRPQR score

Tests of Between-Subjects Effects of Victimization and RRPQR score
Dependent Variable: RRPQR
Type III Sum of
Source

Squares

df

Mean Square

F

Sig.

a

1

.518

1.063

.307

543.086

1

543.086

1114.179

.000

.518

1

.518

1.063

.307

Error

28.271

58

.487

Total

573.600

60

28.789

59

Corrected Model
Intercept
RSESSFV

Corrected Total

.518

a. R Squared = .018 (Adjusted R Squared = .001)
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Table 3. Repeated Measures ANOVA between Sexual Victimization and APCL score

Tests of Within-Subjects Effects between Victimization and APCL Scores
Type III Sum of
Source
APCL

APCL * RSESSFV

Error(APCL)

Squares

df

Mean Square

F

Sig.

Sphericity Assumed

33.333

1

33.333

6.861

.012

Greenhouse-Geisser

33.333

1.000

33.333

6.861

.012

Huynh-Feldt

33.333

1.000

33.333

6.861

.012

Lower-bound

33.333

1.000

33.333

6.861

.012

Sphericity Assumed

.037

1

.037

.008

.931

Greenhouse-Geisser

.037

1.000

.037

.008

.931

Huynh-Feldt

.037

1.000

.037

.008

.931

Lower-bound

.037

1.000

.037

.008

.931

Sphericity Assumed

252.630

52

4.858

Greenhouse-Geisser

252.630

52.000

4.858

Huynh-Feldt

252.630

52.000

4.858

Lower-bound

252.630

52.000

4.858
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Table 4. Independent Samples T-Test between Sexual Victimization and APCL score
Group Statistics
RSES-SFV Collapsed
Adapted PCL Day 2

Adapted PCL Day 14

N

Mean

Std. Deviation

Std. Error Mean

Non-victim

30

1.47

1.776

.324

Victim

29

3.76

4.146

.770

Non-victim

28

.43

.920

.174

Victim

27

2.67

5.414

1.042

42
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Table 5. Repeated Measures ANOVA between Sexual Victimization and SUDS score

Tests of Within-Subjects Effects between Victimization and SUDS Scores
Type III Sum of
Source
suds

suds * RSESSFV

Error(suds)

Squares

df

Mean Square

F

Sig.

Sphericity Assumed

313.240

2

156.620

59.943

.000

Greenhouse-Geisser

313.240

1.361

230.116

59.943

.000

Huynh-Feldt

313.240

1.413

221.667

59.943

.000

Lower-bound

313.240

1.000

313.240

59.943

.000

Sphericity Assumed

1.668

2

.834

.319

.727

Greenhouse-Geisser

1.668

1.361

1.225

.319

.643

Huynh-Feldt

1.668

1.413

1.180

.319

.651

Lower-bound

1.668

1.000

1.668

.319

.575

Sphericity Assumed

266.508

102

2.613

Greenhouse-Geisser

266.508

69.423

3.839

Huynh-Feldt

266.508

72.069

3.698

Lower-bound

266.508

51.000

5.226
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Table 6. Independent Samples T-Test between Sexual Victimization and SUDS score
Group Statistics
RSES-SFV Collapsed
SUDS Day 1

SUDS Day 2

SUDS Day 14

N

Mean

Std. Deviation

Std. Error Mean

Non-victim

31

4.58

2.930

.526

Victim

30

5.80

2.384

.435

Non-victim

30

1.80

1.031

.188

Victim

29

2.97

1.426

.265

Non-victim

28

1.75

1.110

.210

Victim

27

2.89

1.826

.351
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Figure 1. Repeated Measures ANOVA Results for Sexual Victimization by APCL score
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Figure 2. Independent Samples T-Test Results for Sexual Victimization by APCL score

48

Figure 3. Repeated Measures ANOVA Results for Sexual Victimization by SUDS score
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Figure 4. Independent Samples T-Test Results for Sexual Victimization by SUDS score
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Appendix A
Email sent on Day 2
Subject: Trigger Warnings & Reactions to Literature: Part 2
Message:
Thanks for starting our “Trigger Warnings & Reactions to Literature” study the other day. Here
is the link to the Day 2 online survey. It will just take 5 minutes.
https://bucknell.co1.qualtrics.com/jfe/form/SV_3PDU6aHuluvY6ZD
A few requirements:
1. Please make sure you are in a place where you can fill out the survey undisturbed for
the 5 minutes.
2. Please take it within 24 hours of receiving this email in order to receive credit for the
study.
3. The best time might be now!
We will be in touch in two weeks with the final 10 minute survey. Upon completion of that
survey, we will be able to give you research credit for Introduction to Psychology.
If there are any questions or problems, feel free to email me at leck001@bucknell.edu.
Thanks again,
Lynn Korsun
Email sent on Day 14
Subject: Trigger Warnings & Reactions to Literature: Part 3
Message:
Thanks for starting our “Trigger Warnings & Reactions to Literature” study a few weeks ago.
Here is the link to the final online survey. It will just take 5 minutes.
https://bucknell.co1.qualtrics.com/jfe/form/SV_8wZ3bs3C4kU4XZ3
A few requirements:
1. Please make sure you are in a place where you can fill out the survey undisturbed for
the 5 minutes.
2. Please take it within 24 hours of receiving this email in order to receive credit for the
study.
3. The best time might be now!
Upon completion of that survey, we will be able to give you your 1 hour of research credit for
Introductory Psychology.
If there are any questions or problems, feel free to email me at leck001@bucknell.edu.
Thanks again,
Lynn Korsun
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Trigger Warnings & Reactions to Literature
Section 1. Informed Consent
Description of the Study
I understand that this is a research study designed to understand how students respond to a
passage from literature that includes scenes of domestic abuse, emotional abuse, and sexual
assault.
Expected Duration of Participation
I understand that the Principle Investigators expect that all procedures in this study will take
approximately one hour to complete.
Anticipated Number of Participants
I understand that the Principal Investigators hope to collect data from approximately 400
students at Bucknell University, Middlebury College, Coastal Carolina University, University of
Hawaii at Hilo, and California Polytechnic at San Luis Obispo.
Description of Study Procedures
I understand that if I decide to participate in this study, I will be asked to read a passage (this will
take approximately 30 minutes), answer some questions about the passage and my reactions to it,
and then electronically respond to further questions two days and two weeks later. Some of the
questions I will be asked will be about my own psychological history, including whether I have
ever personally experienced a traumatic event. I will also be asked about unwanted sexual
experiences I may have had. It’s imperative to the study to complete the second and third survey.
Risks
The passage that I will read, and the questions that I will be asked about it and about my own
experiences may be emotionally upsetting. If this upset lasts, I understand that I may contact the
Counseling & Student Development Center (CSDC) at 570-577-1604.
Benefits
The only direct benefit to me will be my receipt of one hour of credit toward the research
participation requirement in PSYC 100. I may also benefit from knowing that the results of this
study may contribute to the scientific understanding of how students respond to the content of
some literature commonly used in college and university courses.
Anonymity and Confidentiality
I understand that the data based on my responses will be confidential, and that I will not be
identifiable as a participant in this research in any public report of its findings. Only group
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averages of individual responses will ever be presented or published. My own responses to the
study procedures will be stored on the Principle Investigator’s password protected laboratory
computer, and data from this study will be deleted within 5 years of its presentation and/or
publication. Hard copies will not include my identifying information and will be kept in a locked
cabinet in a locked office. In addition, I will not be reporting any information for which I could
be identified.
Deception
I understand that no deception is used in any of the procedures in this study. I also understand
that while I cannot be told all details of the study beforehand, I will be fully informed about them
at the end of the study
Contact Information
I understand that I can contact the co-Principal Investigators, Professor Bill Flack at
wflack@bucknell.edu, or Lynn Korsun at leck001@bucknell.edu with any questions I may have
about this study. I also understand that I can contact the Chair of the Institutional Review Board
at Bucknell University, Professor Matthew Slater, at mhs016@bucknell.edu.
Finally, I understand that my participation in this study is completely voluntary; that my refusal
to participate involves no penalty or loss of benefits to which I am otherwise entitled; and that I
may stop participating in this study at any time without penalty or loss of benefits to which I am
otherwise entitled.
In signing below, I affirm that I am 18 years of age or older.
_________________________________________________
Participant Signature
_________________________________________________
Print Name
Bill Flack, Co-Principal Investigator
Professor, Department of Psychology
Bucknell University, Lewisburg, PA
Lynn Korsun, Co-Principal Investigator
Student, Department of Psychology
Bucknell University, Lewisburg, PA

____________________
Date
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Section 2. Demographics
Background Questionnaire

1. Sex (check one):

male

female

Alternate self-identification ______________(e.g.,

transgendered)

2. Year in College (circle one): First year

Sophomore

Junior

Senior

5

6

3. Please place yourself on the following scale:
1

2

3

4

Liberal

4. Check all the racial or ethnic groups with which you identify
Black or African American
White
Asian or Asian-American
Hispanic/Latino(a)
Native Hawaiian/ Pacific Islander
American Indian/ Alaska Native
Other category
I do not wish to disclose this information.

7
Conservative
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What school do you attend?
Bucknell University
California Polytechnic and San Luis Obispo
Coastal Carolina University
Middlebury College
University of Hawaii at Hilo
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Section 3. Participant Matching Questions

All information in this survey will be anonymous, but we want to be able to link results from this
session to the day 2 and day 14 sessions. With that in mind, please answer the following
questions…

What is the first name of your best friend from childhood?

______________________________________________________________________________

What is your favorite movie?

______________________________________________________________________________

What is the name of your first grade teacher?

______________________________________________________________________________
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Section 4. Life Events Checklist
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Section 5. PTSD Checklist
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Section 6. Revised Sexual Experiences Survey -Short Form
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Section 7. Alternative Reading Message

Alternative Reading:

If you prefer, you can do an alternative reading of identical
length which is located in your packet. It is from the novel “The
Bluest Eye” by Toni Morrison. This alternative passage has no
content that would generally be considered triggering.
The packet for this is located in the back of this envelope.
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Section 8. Reading Prompt

Please read the assigned reading now (or the alternative passage
if you have chosen to do so).

When you are done reading, continue to the next form which is
titled “The Subjective Units of Distress Scale.”
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Section 9. Triggering Passage
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67

68

69

70

71

72

73
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Section 10. Neutral Passage

75

76

77

78

79

80

81

82
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Section 11. Subjective Units of Distress Scale
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Section 12. Reactions to Research Participation Questionnaire Revised

85

Section 13. Reading Questions
Please answer the following questions.

What does Sammy have a habit of doing when things get hard at home?

______________________________________________________________________________

What does Sammy and Pecola call their mother?

_____________________________________________________________________________

Who does Cholly marry?

______________________________________________________________________________

What was Pecola doing before Cholly abused her?

______________________________________________________________________________
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Which passage did you choose to read? ___ Assigned Reading

___ Alternative Reading

If you chose the alternative reading, why did you choose to read that passage? Circle all that
apply.

1. Seemed more interesting
2. I preferred not to read the more difficult passage because I expected it would be
unpleasant
3. I was afraid I would be triggered emotionally by the difficult passage
4. Other (please specify)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

END.
Thank you!
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Section 14. First Debrief

First Debriefing
Thank you for completing Part 1 of this study. Two days from
now you will receive an email with a link to complete a brief
form that should take no more than 5 minutes to complete.
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Section 15. Participant Matching Questions
You have completed the first part of the study. This is the second section and you have already
consented to participating. This should take around five minutes to complete.
Enter ‘yes’ if you agree to proceed.
______________________________________________________________________________

What is the first name of your best friend from childhood?

______________________________________________________________________________

What is your favorite movie?

______________________________________________________________________________

What is the name of your first grade teacher?

______________________________________________________________________________

89

Section 16. Adapted PTSD Checklist

90
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Section 17. Subjective Units of Distress Scale

92

Section 18. Second Debrief

Thank you for completing Part 2 of this study. Two weeks from
now you will receive an email with a link to complete a brief
form that should take no more than 10 minutes to complete. That
will be the final part of the study. If you were upset by the study
procedures, and if that upset lasts more than a day or two, you
might consider contacting the Counseling and Student
Development Center (CSDC) at 570-577-1604.
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Section 19. Participant Matching Questions

You have completed the first two parts of the study. This is the third section and should take
around 10 minutes to complete.
Enter ‘yes’ if you agree to proceed.
______________________________________________________________________________

What is the first name of your best friend from childhood?

______________________________________________________________________________

What is your favorite movie?

______________________________________________________________________________

What is the name of your first grade teacher?

______________________________________________________________________________
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Section 20. Revised Sexual Experiences Survey - Short Form
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Section 21. Adapted PTSD Checklist
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Section 22. Subjective Units of Distress Scale
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Section 23. PTSD Checklist
Two weeks ago, you filled out a survey that indicated some possible traumatic events you may
have experienced in your life. Keeping the worst of those in mind, read each of the problems and
choose one of the options to the right to indicate how much you have been bothered by that
problem in the past 2 weeks. This may seem redundant to the previous question but this is about
your actual experience, not the reading.
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Section 24. Final Debrief

You have now completed this study. You may recall that we told you at the
beginning that we could not inform you fully about all of the study procedures. In
what follows, we explain why this was the case. The purpose of the study was to
test the effects of different kinds of trauma on students’ responses to a literature
passage that is often assigned in college courses and that contains potentially
upsetting material. You may have read an upsetting passage, or you may have read
a mild passage. In all, we are interested in how trauma history and type of passage
might affect how students respond to written material.
While there is a great deal of disagreement among faculty in higher education
about the utility of trigger warnings, there is very little research on their effects.
We hope that the results of the study you just completed will help inform this
debate by providing evidence that trigger warnings are or are not helpful in
reducing upsetting responses to material that may be emotionally difficult for some
students.
If you were upset by the study procedures, and if that upset lasts more than a day
or two, you might consider contacting counseling services at the Counseling and
Student Development Center (CSDC) at 570-577-1604. You can also contact the
Co-Primary Investigators, Dr. Bill Flack and Lynn Korsun, at
wflack@bucknell.edu and leck001@bucknell.edu respectively.

Thank you very much for your help with our study!

